INTRODUCTION AND OBJECTIVES: Male urethral slings offer a less invasive surgical approach to manage stress urinary incontinence (SUI) compared to the gold standard artificial urinary sphincter (AUS) insertion. Recurrent or incompletely treated SUI following male sling can be managed surgically with repeat sling operation or with AUS insertion. Previous studies demonstrated no significant difference in continence and complication rates in men undergoing AUS placement in this setting. The aim of this study was to compare outcomes in men undergoing primary AUS placement who had or had not undergone a previous sling procedure.
METHODS: A retrospective review of all artificial urinary sphincters implanted at a single academic center during 2000-2018 was performed with attention to patient demographics, urologic history, surgical specifics, postoperative continence, complications, and patient follow up. A total of 225 AUS implantations were performed. After excluding secondary AUS placement and those without follow-up, 135 patients were included in this study, of which 21 (15.6%) patients had undergone prior sling procedures. Prior slings included AdVance, InVance, Virtue, and Stamey procedures.
RESULTS: There was no significant difference in demographic characteristics between patients undergoing primary AUS placement with or without a prior sling procedure. Average follow up time was 38.6 months. Operative time was significantly longer in patients who received a prior sling (139.0 vs 109.7 min, p<0.01). At one year follow up, there was no significant difference in postoperative continence rate between patients with or without a prior sling, with 31.4% dry and 37.2% socially continent (using a "safety pad", p[0.50). However, over time, patients with a prior sling were more likely to require revision of the AUS due to persistent incontinence (Fig. 1, 33 .3% vs 10.5%, p<0.01). Of note, there was no significant difference in the rate of AUS erosion among both groups.
CONCLUSIONS: Having undergone a prior sling procedure is associated with increased operative time and, most importantly, a higher likelihood of persistent incontinence following AUS placement requiring AUS revision. Patients undergoing AUS placement after prior sling procedure should be counseled regarding this risk.
